
ST_ TE OF SOUTH CAROLINA

(Caption of Case)
Example: Appiieatlon for a Class C Charter Cert_eate from

John Doe dba Doe's Limo

(Please type or P_-0A ,
Submitted by: _/Mi_ kl.

)
) BEFORE TH_ _[{ _ (f"

) PUBLIC SERVICE COMMISSION

) oFsovT CAROUN 
0FFIcEoF_REGO TOR STAFF

• . . TRANSPORTATION COVER SHEET

_ _ t...lg kl )t,dIfd_s isyour firsttimefilingan applicationwiththePSC, you willnot

have a Docket Number. The Commission willassignone toyou.Ifyou
) have filedwiththe Commission before,a Docket Number was assigned
) and should b¢ ear-red _bov_.

"_1_ "L_6_. Telephone:

Address: iOC,, G/,z/, LA-L; Fax: £q3- %-1_- -]_,_,£

Emaih Ctrrl(/'q'L.te_.rhql fnq,q _ Clql_ O. Ct
NOTE:. Tlfe cover shrift _-d imbrmation-oonm/ned herein neither replac,s nor supplements the fflj_g and s¢rviee'of ple_a_ling-s-or crier pa ors

as reqmxed by law. Tki_ fomx xs requkcd for use by tim Public Set'vice Commission of South Carolina f0rr_ac'p_ of docket_g aad _ust

: '. ":' ";':' :" '' :"i'":':': :,";"

NATURE OF ACTION (Cheek all that apply_" ' ' " " " ".. . , ... ..... . .

_,]
[-_ Application - Class A/A Restricted

[_] Application - Class C Taxi

Application - Class C Charter

Application.ClassC CharterBus

_'_pplication-ClassC Non-Emergency

:AppLication-ClassC Stretcher Van

_-_"Application- Class E HouseholdGoods

r"Applicadoa - Class E Hazardous Waste : :" :
:vi/_iL./ hr.iS

[_]Application

RequestforExtensiontoComply wi_ Order

[-7RequestforOrderG-rantingAuthorityto0btaiaaCemficat¢
-ofPubli_ConvenienceandNecessityIoImRcscixxded , ,

_-_ ,Request for CanceUation of Certificate i ....

Request for Suspension

[_ Request for Reinstatement

[]

D

D

D
D

D' Reque:st"fol Name Change;0a"C_icate

[_ Request to Amend Scope of Authority.

_-_ Requestto h.mend Tariff (rate increase, etc.)

[-1 Request to Amend Passenger Limit
:. :..'. ._ " ..,-,' . . . . .. '• ,C

D Request ....'.......... "

• ' '....... _£C

Letter " C' - _SC SC .....

ProposedOrder t'_RK._OF.FIC_

Publisher'sAffidavit::., ........:...-..
' ': . ",.'" ' t, a, ..',

Reservation Letter" :

ReS_on_ ...................................

RetttrntoPefiuon ........, ..................................

Othdr:' ; " '.... '_. :: '..,..' ' ..

- " • .f" -' .. ' r.. ';

_f_(L ,_ ' :_ ' . ': • : • - ....

If you have any questions about _ fo_ please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mmling address- Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR,

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 1_" ,,9,,_ - 2 _ i (

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et serf (1976), and amendments thereto,

,

1. Name under which business is to be conducted (corporation, parmerskip, or sole propr_etor_kip, with or without trade name.)

Street Address of Applicant

' . . .J

Mailing ,_ddress ofApplicant (if different from street add.rest)

F&_t

,

Phone

_mail Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Izcorporadon must be attached. (If incorporated outside of SC, attach South

Carolina Seeretaxy of State "Foreign Corporation" Certificate.) ' " ' .....

Select Entity. Type: (Check one)

[_ndividual Owner/Sole Proprietorship

[] Parmership - List names and address of all person havin8 an interest in the business.

[_. Corporation :-List names and addresses of two principal offtcers. .
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Applicant is financially able to furnish the services as specified in this application and submits the foUowing
statement of assets and habihfies.

BALANCE SHEET

Assets:

Receivables

Real Estate "_:£3 t t515(.5. _'_

Buildings arid Equipment (Net) ..-G_

Motor Vehicles (Net) a_'f_3tb_. _'_

Garage Equipment (Net) _'C_._t_. _t_

Machinery and Tools (Net) _03(3. _'_

Supplies on Hand O:OO-"°

Prepaids and Other Assets

Total Assets * _ q q, (3C.30., _ _

Liabilities and _quity:

Accounts Payable _ 66. ° _

Notes Payable

Mortgages Payable --'_t_ C_5 ..'_.

Equipment Obligations

Accrued Salaries and Wages -69--

Other Accrued Obligations

Other Liahilities 2_5"C_- _

Total Liabilities. _e2._6 ¢5. __

Capital Stock -_--

Retained Eataxings

Total Equity

Total Liabilities and Equity __5, e"-

Balance at Time Application is Filed:
Momh _J0_J_a6_- Year 2t_ll

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CI-IA.RGES FOR SERVICE

Proposed Rates and ,Charges [List onlymaximum charges per mile or trh). and/or hourly rate):

Requested ,Scope of AuthoaSty_: Check all eo.untie$ in which yot_ are request,i'rtgpermission.fo operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

D _en

['-] Allendale

[--] Anderson

[_ Bamberg

[] Barnwell

_eaufort

[_'Berkeley

["--] Calhoun

[_harle_ton

[] Cherokee

1---]Chester

[] Chesterfield

[] Clarendon

_lleton

_-_Darl/n_on

[-_Dillon

[_orchcster

[_] Edgefield

[-7 _airfieid

[---] Florence

_orgetown

Greenville

[--] Greenwood

E] Hampton

C_] Horry

_] Jasper

[--7 Kershaw

'. [] Lancaster
. .,. . ,

' _ r-aarens_

[-_ Lee

E] Lexin_on

[_ Marion

[_3 Marlboro

[-'-] McCormick

Newberry

[_ Oconee

[_Orangeburg

[_ Pickens
• . , ... ': . .! ,, _,

'ehland' :

[--] Saluda

[-'-] Spartanburg

_-_ Sumter

_] Union

_liamsburg

[--] York

[--] Statewide
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Estimated

Denials Island Mile Est. Rate

1 Passenger 12 $ 30.00

2 Passengers 12 $ 31.90

3 Passengers 12 $ 33.00

4 Passengers 12 $ 36.00

5 Passengers 12 $ 39.00

6Passengers 12 $ 42.00

Folly Beaoh Mile Est. Rate

1 Passenger 21 $ 50.25

2Passengers 21 $ 52.15

3Passengers . 21 $ 53.25

4 Passengers 21 $ 56.25

5 Passengers 21 $ 59.25

6 Passengers 21 $ 62.25
Goose Creek Mile Est. Rate

1 Passenger 11 $ 27.75

2 Passengers 11 $ 29.65

3 Passengers 11 $ 30.75

4 Passengers 11 $ 33.75

5 Passengers 11 $ 36.75

6 Passengers 11 $ 39.75
Isle of Palms Mile Est. Rate

1 Passenger 21 $ 50.25

2Passengers 21 $ 52.15

3 Passengers 21 $ 53.25

4 Passengers 21 $ 56.25

5 Passengers 21 $ 59.25

6 Passengers 21 $ 62.25

James Island Mile Est. Rate

1 PassenQer 15 $ 36.75

Denials Island Miles Est. Rate

1 Passenger 14 $ 34.50
2 Passengers 14 $ 36.40
3 Passengers 14 $ 37.50
4 Passengers 14 $ 40,50

5 Passengers 14 $ 43.50
6 Passengers 14 $ 46.50
Folly Beaoh Miles Est. Rate
1 Passenger 13 $ 32.25

2 Passengers 13 $ 34.15
3 Passengers 13 $ 35.25
4 Passengers 13 $ 38.25

5 Passengers 13 $ 41.25
6 Passengers 13 $ 44.25
Goose Creek Miles Est. Rate

1 Passenger 18 $ 43.50
2 Passengers 18 $ 45.40
3 Passengers 18 $ 46.50
4 Passengers 18 $ 40.50

5 Passengers 18 $ 52.50
6 Passengers 18 $ 55.50
Isle of Palms Miles Est. Rate

1 Passenger 15 $ 36.75

2 Passengers 15 $ 38.65
3 Passengers 15 $ 39.75
4 Passengers 15 $ 42.75

5 Passengers 15 $ 45.75

6 Passengers 15 $ 48.75
James Island Miles Est. Rate

1 Passenger 7 $ 18.75

Rates From The City of North Charleston To:

2 Passengers 15 $ 38.65 4 Passengers

3 Passengers 15 $ 39.75 5 Passengers

4 Passengers 15 $ 42.75 Ladson

5 Passengers 15 $ 45.75 1 Passenger

6 Passengers 15 $ 48.75 2 Passengers

Johns Island Mile Est. Rate 3 Passengers

1 Passenger 14 $ 34.50 4 Passengers

2 Passengers 14 $ 36.40 5 Passengers

3 Passengers 14 $ 37.50 6 Passengers

4 Passengers 14 $ 40.50 Monoks Co.

5 Passengers 14 $ 43.50 ...... 1 Passenger

6 Passengers 14 $ 46.50 2 Passengers

Kiawah Island Mile Est. Rate 3 Passengers

1 Passenger 34 $ 79.50 4 Passengers

2 Passengers 34 $ 81.40 5 Passengers

3 Passengers 34 $ 82.50 6 Passengers

4 Passengers 34 $ 85.50 Mt. Pleasant

5 Passengers 34 $ 88.50 1 Passenger

6 Passengers 34 $ 91.50 2 Passengers

' ,_i_, ,, Mile Est. Rate 3Passengers

1 Passenger 20 $ 4___.00 4 Passengers

2 Passengers 20 $ 49.'Jo 5 Passengers

3 Passengers 20 $ ._)1,00 6 Passengers

4 Passengers 20 $ ,'_4.00 City of Chas.

5 Passengers 20 S _/.00 1 Passenger

6 Passengers 20 $ _;0,00 2 Passengers

$ummerville Mile Est. Rate 3 Passengers

1 Passenger 18 $ 43.50 4 Passengers

2 Passengers 18 $ 45.40 5 Passengers
3 Passer_ers 18 $ 46.50 6 Passengers

Rates From The City of Charleston To:

2 Passengers 7 $ 20.65 4 Passengers
3 Passengers 7 $ 21.75 5 Passengers
4 Passengers 7 $ 24.75 Ladson
5 Passengers 7 $ 27.75 1 Passenger
6 Passengers 7 $ 30,75 2 Passengers
Johns Island Miles Est. Rate 3 Passengers
1 Passenger 15 $ 36.75 4 Passengers
2 Passengers 15 $ 38.65 5 Passengers
3 Passengers 15 $ 39.75 6 Passengers

4 Passengers 15 $ 42.75 Moncks Co.
5 Passengers 15 $ 45.75 1 Passenger
6 Passengers 15 $ 48.75 2 Passengers

Kiawah Island Miles Est. Rate 3 Passengers
1 Passenger 26 $ 61.50 4 Passengers
2 Passengers 26 $ 63.40 5 Passengers

3 Passengers 26 $ 64.50 6 Passengers
4 Passengers 26 $ 67.50 Mt. Pleasant
5 Passengers 26 $ 70.50 1 Passenger
6 Passengers 26 $ 73.50 2 Passengers

.:,_i,. ,_, _ Miles Est. Rate 3 Passengers

1 Passenger 10 $ :',';.50 4 Passengers
2 Passengers 10 $ ::/.40 5 Passengers
3 Passengers 10 S :'_).,5o 6 Passengers
4 Passengers 10 _; :_1.50 NorthChas.

5 Passengers 10 $ :_4.,%0 1 Passenger
6 Passengers 10 $ :;/.5o 2 Passengers

Summorvillo Miles Est. Rate 3 Passengers

1 Passenger 25 $ _)9.26 4 Passengers
2 Passengers 25 $ _'1.15 5 Passengers

3 Passengers 25 $ (_2.25 6 Passengers

18

18

Mile

12

12

12

12

12

12

Mile

-.26

26

26

26

26

26

Mile

17

17

17

17

17

17

Mile

12

12

12

12

12

12

25

25
Miles

22
22

22
22

22
22

Miles
33
33

33
33
33
33

Miles
8
8

8
8
8
8

Miles

12
12

12

12
12
12

$ 49.50

$ 52.50

Est. Rate

$ 3O.0O

$ 31.90

$ 33.00

$ 36.0o
$ 3g.00

$ 42.0O

Est. Rate

$ 61,50 - -

$ 63.40

$ 64.50
$ 67.50

$ 70.50

$ 73.50

Est. Rate

$ 41.25

$ 43.15

$ 44.25

$ 47.25

$ 50.25

$ 53.25

Est. Rate

$ 30.00

$ 31.90

_$ 33.00
$ 36.00

$ 39.00

$ 42.00

$ 65.25

$ 68.25
Est. Rate

$ 52.50
$ 54,40

$ 55.50
$ 58.50
$ 81.50
$ 64.50

Est. Rate
$ 77.25
$ 79.15

$ 8O25
$ 83.25
$ 86.25
$ 8925

Est, Rate
$ 21.00
$ 2290

$ 2400
$ 27.00

$ 30.00
$ 3300

Est. Rate

$ 30.00
$ 31.90

$ 33.00
$ 36.00

$ 39.00
$ 42.00



DESCRIPTION OF EQUIPMENT

You are uot requited to own a vehicle to file an application. However, prior to being issued a cerfiftca:e by ORS,

you will be required to have obtained a vehicle.

Maximum Number of P.assengers Vehicle isEquipped to Carryz_Clhe number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seaIbek.)

-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-

CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT

, . .. ,'." ".

/ or)  lss, 'l

. ,..

,... . , . .'. ".

., . ._,, '. ,_. : :."

33ot3
_" .'..

.--

i90

','T.

: '.. .

• . , ...,
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INSURANCE QUOTE

This form MUST BE COMPLF._TF_ ANDSIGNED by an AUTHOI_IT._._) INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, hsfing current insurance premiums. At the discretion of the Commission, a copy of current

ins_ce policies may be required. Do nor provide a copy of insurance policies unless requested. You will not be required to

purchase imuranee tmtil your application has been approved and an order has been issued by the PSC._HIS IS ONLY A QUOTE.-

The following insurance quote is for:

¢_ x,-J r_ _ fca.-:z _e _ O---

Name of Applicant

Address of Applicant

Amount of Premium"

Liability Insurance $ _. , .,

The above quoted premium is for a term of _ months.

Minimum Limits - Bodily injury and property, damage limits will not be less

than the follox_ng:

I Liability Combined Each Oc_urance ' ' .... $1.,000_000

Medical J_ayments per Person ' .,. ,.. $:!,000

Limits Quoted
.:........ ?"._ :: ,......:" :....i...,:? '.:'...,..i.i :...,

• ' :" .-'_'-',_ 4._', .... ...

..... :---. -Home 0t_ Address of Company "
,...." .. ..

I am familiar with the. CommisSion's Rules and Regala_ioas _ela_r_ to iiasurance requizemdfits and fl'ie aboi/e quote'

meets r.he minimum insurance limits prescribed. Tl_e imurance company making this quo_e is authorized by the

SouTh Care!me Department of Insurance to do business in South Carolina.

• . , _-
_.u±orized_ns-ur-a_ceCompany Represemative's Sigrxamre "_

NOTICE: " ' " "

If you wish to self-insure your motor vehicles for liabiliw.and property damage, you mus_ comply .with S.C_ Code
Arm. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with _e'Departrnent of. Motor

Vehicles a! (803) 896-8457. ..... : ....

ffyou wish to apply as a self-insured for workers compensation coverage h_ South Carolina you may do so with
the South CarolmaWorker's Compensation Commission (WCC) provided that you will be able _o: 1) post a _ureW

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay, a yearly self-insurance rex, and

3) agree _opay an manual a_se_mem _o rheSoufla Carolina Second Injury Fund, For more information, coritact the
WCC Se2f-Insuranee Division at (803) 737-5712 Or on the web at www.wcc.s_amse:us]self-insurance. ::'

. . . . ,

5 o1'9
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I

E_hibit Fit, Willing, and Able (.FWA)

Narne

U. S.D.O.T No.
ICC No.

, Is there currently any oumtaading judgments against the Applicant?

0 Yes (_'lx;FO

If Yes, indicate nature ofjudgemem(s) against applicant.

':I, .... .,.

2. Is Apphcam familiar with all statutes arid regulations, including safety regulations and governing for-hire motor

carrie r operations inSouth South Caroliria,anct does Applicant _gree to operate in compliance wig these

statuteS and regulations?

 es. 0 No ....

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

 r'Yes O No

) .
,, . .. .

.. , , ', , ....... 6 ofg, ' . _'' ." .. ",_.': "_ . . ., . . .'....7

,1_" ';I I ] I



Exhibit on Driver Oualifications

_° Applicant. understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or. its _quivalent, and records tha_ verify/record such _raining must be kept on file at uhe

company's primmy place of of business within South Carolina.

_--Yes 0 No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

(_'_Yes 0 No

Applicant understands that drivers must be _rained in the use of all vehicle installed safe_ equipment such as

two-way radios, firs_-aid kits, fire exr.ingtfishers, and other equipmen'_ as outlined in PSC Regulations.
. . :. . •

0 No

,

(_"_es

• . .'. . . .

• • , : ' ..' '.'_.. "..,,"". ' .... 'L' : ""'

.. ..... ; . .. . ± . ...- :_-!..,.. .

.. . , , ,

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disab.i[ities, including wheelchair, users.

_'Yes 0 No

: 'l .. , ,
.' i . . - • : - '

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

0 N,o ........... ,

. Applicant understands that drivers must complete twelve (1:2) hours of in-service gaining annually in the area

of safety, and records that verify/record such training must be kept on file atthe company's primary place of

business within South Carolina.

0 No • .';..'. , -.', ,) ; ". ..,
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PUBLIC SERVICE COMIVIISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 116'49

COLUIVlBIA, SOUTH CAP,OI.IIqA29211

Applicant is familiar with the provision of S.C, Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R_ 103-100 Through R. 103-241 of the Commission's Rules and P, egulations for Motor Carriers (Volume 26,

S.C. Code Ann_ Kegs., 1976), and R.38-400 through R_38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that allstatements contained in the above application are true and COrleCt.

, : . ...

.,' .. .' . . .'

, -, " '. .:4 , "

• I, • /Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)
' . .,: ..'," ' ... ": ' 2'..','Ci'-,')",:'i.:_.':-t";_---';'",';',;.(-

. . . :...... 7'..',.',"'.,:,.7.:2:.?.:: ".' ""....

. , :? ,:.'. •"'-':..'", .'..,_.'.-'.,' '" ...,.';3.,,

..... . ... • ..

.',IL.'.:'._.....".:,.'. .'_",'....

STATE OF SOUTH CAROLINA

"_ °

" "_--, .;" .'..'..',.,', :.'
....- ,.

gotaryPublic

Commission Expires " .'.

.. ...

.' i ' .'..;., ',. .-. -
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